MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0261'75
OEPARTMENT oF FuaLl:ug:::i:nT:i:r:: :o.wjir_tif_a_l&_?rimary Regiutratian District No. -llxxi--kﬂegilﬂur'a No. _---_6_1-4_3 STATE FILE Numser

DO NOT WRITE ™ -
ON THIS STUB AMENDE :Flzggmum—‘) 1963
1. BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a. COUNTY a STA'IEMissouri b. COUNTY admission}
Rev. 4/59 . CITY (If culside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inaide Limits

OR
TowN  -St, Liouds 12 years TowN  St. Louis Yes O NoJ

1 €. FULL NAME OF (Lf NOT in hospi i i i ‘i - —
. pitsl, give localion) Inside Limits d. STREET 1 ! i
HOSPITAL O ADDRESS {f cutside, give location) Reside on Farm

) 0 INETTUTION. 1225 Orchid Avenue Yemf] No O 1225 Orchid Averue YO Mo Gk

3. NAME OF DECEASED Firsy Middle _last 4. DATE Month Day Yeor

(Type or print} o OF
Frederic.kg Maichel - DEATH June 10 1963

5. SEX &. COLOR OR RACE 7. Mmoriled [1  MNever Married [ [8. DATE OF BIRTH | 9 AGE [lost birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
famﬂle Whi‘be Widowed X Divorced [] 7...2_1876 86 Momhni Days Hours r Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12, CITIZEN OF WHAT COUNTRY

Seamstress” " " ™ "™ | pee-Stix Co St. Louis, Misgouri | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ = = = Walkenhorst Florence = - = = deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 cosiar CELIAITY MA 17.  INFORMANT Address

{Yes, no, ﬁounlmown] | (If yes, give war or dates of tarvi Mrs . George h’obbe 1225 Orch id Aveme

18. CAUSE OFPDEATH {Enter only one Cavie per line for (a), (b), and {¢). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED W’i ONSET AND DEATH
IMMEDIATE CAUSE (a) MWW MM a/‘-‘f:é‘-"v‘- (> LM"’
Conditions, if any, DUE TO (b} W ¢ A’?M/v:)\’ JC”M——

E AMENDED

!

DOCUMENT

which gave rise 10

above cause (a).

stating the under- 2 ﬁ. /

{ying cause last. DUE TO (¢} ¥

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH byt not relsted 1o the terminal PART ill. If deceased woas female  wes
disease condition glven in PART | (s] thers a pragnancy in last 90 days.

]EYQI l XKl Ne l [0 Unkrown

19, WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of itam 18.)
PERFORMED? a O [m]
YES O NOF

20c. TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

p.m. "

20d. INJURY QCCURRED I0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bldp., atc.)
NOT WHILE AT WORK []

21. 1 amended the daceased from QU’V\L’ { (‘} SE Iu%’_@_{_/i&lnd lash saw %nlive o_%ig%_m
ﬂ L ‘5‘1' \/ o on the date stated sbove, and to the best of my knowledge, from the causes stated

Death occurred at A

j}‘;)z‘nuai ‘- %f% a or mio) ﬁ 22b.%555. fj{(_;‘-’/&:ﬂ.’é /O—-*L___ 22:/ 7N

/zab DATE 7 ° 23c. NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION {Gity, tdwn, of l:oumy) “(State}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

<
235, BURIAL, CREMATION, £
REMOVAL (Specify)

25. DATE RECD. EY LOCAL RB§ 24. WI N

__Burdal |
f-{ {_’rmﬁL D:REOR & son,InC-: sél E. Fair Ave JUN ll 1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Vo) ) K]
Signed . i y Lj/

Student
Licensed Embalmer No. 3 73 7
A Y
P. O. Address CFf—'- /

Signature of Student Embalrner

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgez to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Nofe:




